
STATEMENT OF ECONOMIC INTERESTS

NAME Monique A Miles ndidate for
Election to this office?

N YES NO

OFFICE OR POSITION

HELD OR SOUGHT City Council of Alexandria

AGENCY BUSiNESS NAME Old Towne Associates. P.C. ioioi, 571 243- 13 18

AGENCY ‘B t,;SIXESS ADDREsS 216 S. Patrick Street

t i \lexandiia A
,

NAMES oi MEMBERS OC IMMEDIATE FAMILI Shirley Miles (mother)

COMPLETE ITEMS I THROUGH 10. REFER TO SCHEDULES ONLY IF DIRECTED.

———
—

I GilL and Di crsliip
\r sou o ii cr r I our immediai. tamils a paid lii Lr or piid dir tor eta bmin

It m. tomplete ‘.Lhedulc .ATe
>—N Rt’ 5ts’A-’

— I Li n I iibiIi ie A ,

.

c’’Do on or a member 01 sour immediate tamils owe more than Sa.Ottt) to any one creditor liabilities (lzxchide

debts to any government and loans secured by recorded liens on propert3 at least e in a eto the loan.)

IFS NO

YES NO

Ii yes, complete Schedule B

3. Securities.
Do sou or a mcmber of sour immndi 1k I m’iils dire tls or indircctls separatels or together own securities iluLd fl L\SL

$5,000 invested in one business? Account for mutual funds, limited partnerships and trusts.

lives, complete Schedule C

4. Payment for Talks, Meetings, and Publications.
During the past six months did you receive in your capacity as an officer or employee of your agency lodging, transportation.
money, or anything else of value with a combined value exceeding $2000) for a single talk, meeting, or published work or Oil tBr a
meeting, conference, or event where your attendance at the meeting, conference, or event was designed to (a) educate you on issues
relevant to your duties as an officer or employee of your agency or(b) enhance your knowledge and skills relative to your duties as
an officer or employee of your agency?

If yes, complete Schedule D

5. Gifts,
During the past six months did a business, government. or individual other than a relative or personal friend (i) furnish you or a
member of your immediate ISmily with any gift or entertainment at a single event, and the value received exceeded $50 or (il
furnish you or a member of your immediate family with gills or entertainment in any combination and the total value received
exceeded $100, and for which you or the member of your intmediate family neither paid nor rendered services in exchange’.
Account for entertainment events only if the average saluc per person attending the event exceeded $50. Account for all business
entertainment (except if related to the private profession or occupation of you or the member of your immediate family who
rcceis cd sucn buwnes entertainn cot ,s iI fuiii ci It our It ci sl r utics

liyes, corn plete Schedule I?

6, Salary a.nd Wages’.
list each em ployer that ps svou or a nicnsher ‘0 0111 i000eLtiatc thin Is salar, or wages in excess of 55.006 ennuB Is

1 Exclude state or local goscni;nient or ad ir’,’1S afeilCicS I If no icportablc salars or wages, cheek here

Old Towne Associates. P.C.

YES NO

Return Schedules only if needed to complete Statement.

‘t’ou may attach additional explanators’ inf’onnation.

YES NO

YES NO
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7. Business Interests,
Do you or a member of your immediate family, separately or together, operate your own business, or own or control an imercst in ‘is NO
excess of 85:000 in a business?

If yes, complete Schedule F

8. Payments for Representation and Other Services.

8 5 Did s r u represent excludmg actis ttv defined a lobes inc m 2 2 1) an husinorses betare ans stlte gos rnmental a,cncies []
xcludi-ig courts or judges for sshich son r ceised to’al compensetion during the past six months in e\eesc of SI 000 oxcludmg Yi S
compensation for other services to such businesses and representation consisting solely of the filing of mandatory papers and
subsequent representation regarding the mandatory papers? (Officers and employees of local governmental and advisory agencies

do NOT need to a.nswer this question or complete Schedule G-t)

If yes, complete Schedule C-I

SB. Subject to the same exceptions as in 8A, did persons with whom you have a close finan.cial association (partners, associates or
otl Cr ) represert excludnig aens ity dcfin5d as bObs irg in 2 1° any busu esses before a s te gos t nmotal ageecs for YES
which total compensation was received during the past six months in excess of $1,000? (Officers and cmpioyee.s of local
governmental and advisory agencies do NOT need to answer this question or complete Schedule 0-2.)

If yes, complete Schedule 0-2

8C,.Did you or persons with whom you have a close financial association furnish services to businesses operating in Virg.inia pursuant E
to an agreement be wcen ou and such businesses or hctsseen persons sith sahom sou hasc a close financial aseocialion ard such y s
businesses for which total compensation in excess of S 1,000 was received during the past six months? Services reported under this
provision shall riot include services involving the representation of businesses that are reported under item 8A or 8B.

If yes, complete Schedule 0-3

9. Real Estate:

9A: State Officers and Employees.
Do you or a member of your immediate family hold an interest, including a partnership interest, valued at more than $5000 or
more in real property (other than your principal residence) for which you have not already listed the full address on Schedule F? ‘YES NO
Account for real estate held in trust.

If yes, complete Schedule Il-I

9B. Local Officers and Employees:
Do you or a member of your immediate family hold an interest, including a partnership interest, or option, easement, or land
contract, valued at more than $5,000 in real property (other than your principal residence) for which you have not already listed in YES NO

the full address on Schedule F? Account for real estate held in trust,
If yes, complete Schedule 11:2

10. Real Estate Contracts with Governmental Agencies
Do you or a member of your immediate family hold an interest valued at more than $5,000 in real estate, including a corporate,
partnership, or trust interest, option, easement, or land contract: which real estate is the subject of a contract, whether pending or

YFS
completed within the past six months, with a governmental agency? If the real estate contract provides for the leasing of the
property to a governmental agency, do you or a member of your immediate family hold an interest in the real estate valued at more
than $1,000? Account for all such contracts whether or not your interest is reported in Schedule F, H-I, or H-2. This requirement
to disclose an interest in a lease does not apply to an interest derived through an ownership interest in a business unless the
ownership exceeds three percent of the total equity of the business,

If es, complete Schedule I

Statements of Economic Interests are open for public inspection.

A FFJRMA TION BY ALL FILERS.
I swear or affirm that the foregoing information is full, true and correct to the best of my knowledge.

____________

StGiATUREOFER DATE
C,



Statement of Economic Interests

SCHEDULE A
OFFICES AND I)IRECTORSIIIPS

NAME: Momque Miles

OFFICE OR POSITION HEll) OR SOUGHT: City Council

1dentif each business of which von or a member of your immediate fmi1v is a paid officer or aid director.

NAME OF BUSINESS ADDRESS OF BUSINESS POSITION HELD AND BY WHOM

Old Towne Associates, P.C. 216 S. Patrick Street Managing Principal (Moniquei



Statement of Economic Interests

SCHEDULE B
PERSONAL LIABILITIES

NAME: Monique Miles

OFFICE OR POSITION HELD OR SOUGHT: City Council

Report personal liability by checking each category. Report only debts in excess of $5,000, Do not report debts to any government.

Do not report loans secured by recorded liens on property at least equal in value to the loan, Report contingent liabilities below and

indicate which debts are contingent.

My personal debts are as follows:

CHECK ONE

CHECK APPROPRIATE CATEGORIES: $5,001 TO MORE THAN
$50,000 $50,000

Banks LI

Savings institutions LI LI

Other loan or finance companies LI

Insurance companies LI LI

Stock, commodity or other brokerage companies LI

Other businesses:
(State principal business activity for each creditor and its name.) LI

________________________________________

LI

_________________________________________

LI

Individual creditors:
(State principal business or occupation for each creditor and its name.)

________________________________________

LI

2. The personal debts of the members of my immediate family are as follows:

CHECK ONE
CHECK APPROPRIATE CATEGORIES: $5,001 TO MORE THAN

$50,000 $50,000

Banks

Savings institutions LI LI

Other loan or finance companies

Insurance companies LI LI

Stock, commodity or other brokerage companies LI LI

Other businesses:
(State principal business activity for each creditor and its name.) LI LI

________________________________

LI LI

____________________

LI LI

Individual creditors:
(State principal bu.siness or occupation for each creditor and its name.) LI LI

__ _______________

LI LI

LI El



Staterrent ol Iconom c I nlcre’ts

SCHEDULE C
SECURITIES

NAME: Monique Miles

OFFICE OR PoSITION IIE1,[) OR SOUGHT: City Council

“SECURITIES” INCLUDES stocks, bonds, mutual funds. “SECURITIES” EXCLUDES certificates of deposit. money
limited partnerships. and commodity futures contracts, market funds, annuity contracts, and insurance policies.

Jdenti1’ each business or Virginia governmental entity in which von or a member of your immediate family, directly or
indirectly. separately or together, own securities valued in excess of 5.OOO. Name each issuer and type of security
individually.

Do not list U.S. Bonds or other government securities not issued by the Commonwealth of Virginia or its authorities,
agencies, or local governments. Do not list organizations that do not do business in this Commonwealth, but most major
businesses conduct business in Virginia. Account for securities held in trust,

If no reportable securities, check here

NAME OF ISSUER TYPE OF SECURITY CHECK ONE

(STOCKS BONDS, MUTUAL FUNDS. ETC.) 5,001 to 50,001 More than
50,000 to 250,000Vi “1O3 250,000

LI

LI LI

LI LI LI

LI LI

LI LI LI

LI LI

LI LI

[1 LI Li

[I LI [I

LI LI LI

[I LI LI

1 Li LI
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Statement of Economic Interests

SCHEDULE D
PAYMENT FOR TALKS, MEETINGS, AND PUBLICATIONS

NAME: Monigue Miles

OFFICE OR POSITION HELD OR SOUGHT: City Council

List each source from which you received during the past six months in your capacity as an officer or employee of your agency
lodging, transportation. money, or any other thing of value with combined value exceeding S200 (i) for your presentation of a single
talk, participation in one meeting, or publication of a work or Li) for your attendance at a meeting, conference, or event where your
attendance at the meeting, conference, or event was designed to (a) educate you on issues relevant to your duties as an officer or
employee of your agency or (b) enhance your knowledge and skills relative to your duties as an officer or employee of your agency.
Any lodging, transportation, money, or other thing of value received by an officer or employee that does not satisfy the provisions of
clause (i), (ii) (a), or (ii) (b) shall be listed as a gift on Schedule E.

List payments or reimbursements by an advisory or governmental agency only for meetings or travel outside the Commonwealth.

List a payment even if you donated it to charity.

Do not list information about payment if you returned it within 60 days or if you received it from an employer already listed under
Item 6 or from a source of income listed on Schedule F.

If no payment must be listed, check here

TYPE OF PAYMENT
PAYER APPROXIMATE CIRCUMSTANCES (e g honoraria, travel

VALUE reimbursement, etc.)

Virginia State Bar 25973 Reimbursement for attending YLC Board Reimbursement (mileage,
Meeting hotel)

Virginia State Bar 67L65 Reimbursement for attending ABA Meeting Reimbursement (airfare,
in TX on behalf of YLC Board mileage, meals, hotel)



Statement of Economic Interests

SCHEDULE F
BUSP’ESS INTERESTS

NAME: Monique Miles

OFFICE OR POsITION HELD OR SOUGHT: City Council

ompick t1 N Schdr h for La h .li ov nd or fanitl o nd hu’.tne (m lud n re ml pwpLrt\ I urn or LOnulUn. ork)

partnership. or corporation in which ‘ on or a member of your immediate 1imilv. separately or together own an interest havin a value

in excess of S5.000.

If the enterprise is owned or operated under a trade, partnership, or corporate name, list that name: otherwise, merely explain the
nature ut the enterprise. if rental property is owned or operated under a trade, partnership. or corporate name, list the name onl\

other’ ise give the address of each property. Account for business interests held in trust.

NAME OF BUSINESS, CORPORATION, CITY OR COUNTY NATURE OF ENTERPRISE GROSS INCOME

PARTNERSHIP, FARM; AND STATE (FtMt LAW, RENTAL

ADDRESS OF RENTAL PROPERTY
PROPERTY, ETC.) 50,001 More

or less to than
250,000 250,000

Old Towne Associates, P.C. Alexandria, VA Law
LI LI

LI [I LI

LI LI LI

LI LI LI

LI LI LI

LI LI LI

LI LI LI

LI LI LI

LI LI LI

LI LI LI

LI LI LI

F—,
LJ

El LI LI

It


